Introduction
Throughout the history of the world, the ones who had confronted the bitterest face of poverty and war had always been the women. As known poverty and war affects human health either directly or indirectly, the effects of this condition on health and status of women in the society should not be ignored. This study intends to cast light on the effects of war and poverty on the reproductive health of women. For this purpose, the face of war affecting the women, the problem of immigration, inequalities in distribution of income based on gender and the effects of all these on the reproductive health of women will be addressed.
War and Women's Health
Famine, synonymous with war and poverty, is clearer for women; war means deep disadvantages such as full destruction, loss of future and uncertainty for women. Wars are conflicts that destroy families, societies and cultures that negatively affect the health of community and cause violation of human rights. According to the data of World Health Organization (WHO) and World Bank, in 2002 wars had been among the first ten reasons which killed the most and caused disabilities. Civil losses are at the rate of 90% within all losses (1) . War has many negative effects on human health. One of these is its effect of shortening the average human life. According to the data of WHO, the average human life is 68.1 years for males and 72.7 years for females. It is being thought that severe military conflicts in Africa shorten the expected lifetime for more than 2 years. In general, WHO had calculated that 269 thousand people had died in 1999 due to the effect of wars and that loss of 8.44 million healthy years of life had occurred (2, 3) . Wars negatively affect the provision of health services. Health institutions such as hospitals, laboratories and health centers are direct targets of war. Moreover, the wars cause the migration of qualified health employees, and thus the health services hitches. Assessments made indicate that the effect of destruction in the infrastructure of health continues for 5-10 years even after the finalization of conflicts (3) . Due to resource requirements in the restructuring investments after war, the share allocated to health has decreased (1).
Mortalities and Morbidities
The ones who are most affected from wars are women and children. While deaths depending on direct violence affect the male population, the indirect deaths kill children, women and elders more. In Iraq between 1990-1994, infant deaths had shown this reality in its more bare form with an increase of 600% (4). The war taking five years increases the child deaths under age of 5 by 13%. Also 47% of all the refugees in the world and 50% of asylum seekers and displaced people are women and girls and 44% refugees and asylum seekers are children under the age of 18 (5) . As the result of wars and armed conflicts, women are
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Materials and Methods
The present study was an interventional study; the participants were the first-time pregnant mothers who had referred to clinics affiliated to Shiraz medical college in the last 3 months of their pregnancy. The inclusion criteria of the study were (a) living in Shiraz during the study, (b) passing more than 6 months of their pregnancy, (c) being literate (minimum ability to write and read), and (d) not taking part in former educational sessions.
The main goal in this study was to compare and evaluate the mean score of breastfeeding self-efficacy in both treatment and control groups in which the mean difference (µ 1 -µ 2 ) was 1.5, standard deviation was 7, power (1-β) was 80% and significance level was 0.05; and about 30 individuals were measured in each group. Considering the possibility of 20% falling, the population changed to 35 individuals (n = 70). Thus, in order to achieve the goals of the research, the researcher (considering the ethical issues, getting recommendation letter from the security of Fatima-Zahra Nursing and Midwifery College, and referring to Enghelab and Val-Fajr clinics in order to obtain permission) used multi-stage random sampling which was a mixture of stratified and random sampling. Third step: 70 women were randomly selected from all these 10 clinics (7 women for each clinic). Fourth step: Then, they were allocated to treatment and control groups. Thirty-five women decreased to 33 in the treatment group and 35 decreased to 32 in the control group. After sampling and explaining the goals and the benefits of this research to the women, the consent form and the questionnaire of demographic characteristics were filled out by individuals. Then, research units were divided into 2 groups of control and treatment and their addresses and phone numbers were received. Then, 3 educational sessions were held for the treatment group (3 sessions in 3 weeks) in their house and also an educational pamphlet was given to them. These educational sessions were about prenatal care plans including pregnancy nutrition, common problems in the last 3 months of pregnancy, blood pressure and weight checkup, timely referral to clinics for receiving pregnancy care, breast care plans, and breastfeeding instructions and advice. Then, the researcher visited the treatment group in their houses in order to do the research and instruct them after their childbirth according to the goals. These instructions are as follows: (a) Breast care, (b) infant umbilical care, (c) psychological support from mothers, and (d) infant's illness symptoms Then, the questionnaire on breast-feeding self-efficacy was filled out in both treatment and control groups 3 weeks after childbirth. The first questionnaire was about "demographic information" including questions about age, job, education, and some questions about pregnancy (weeks of pregnancy, abortion experience etc).
Questionnaire Validity and Reliability
Breastfeeding self-efficacy Questionnaire developed by Dennis includes 14 questions in 5-point Likert scale and according to Bandura's self-efficacy theory, is designed in the form of positive statements. The range of scores is considered from 1 (indicating "never or not sure at all") to 5 (indicating "always or pretty sure") for each response. The Range of breastfeeding self-efficacy scores respectively included a minimum of 14 to a maximum of 70. The scores 14-32 showed weak self-efficacy, 33-51 showed average self-efficacy and 52-70 showed a good efficacy in the mothers. The reliability of the questionnaire was measured (r = 0.78) and was confirmed in a study conducted by Karbandi et al (18) . Data analysis was done using chi-squared test, Fisher exact test, independent t test, frequency-based variance analysis, one-way variance analysis (ANOVA), Pearson correlation coefficient. SPSS software version 19.0 was used for analysis of data.
Results
Demographic characteristics of the research samples showed that 65.6% of the mothers in the control group and 84.8% in the treatment group had a natural childbirth (delivery), indicating the fact that the percentage of natural childbirth in the treatment group was higher than that of the control group. 81.2% of the mothers in the control group and 84.8% of them in the treatment group were between 20 to 30 years old. 54.6% of the mothers in the treatment group and 78.1% in the control group had a diploma and a BA degree. Most of the pregnant women in both groups were housewives, 81.3% in control group and 90.9% in the treatment group. Both control and treatment groups were compared using chi-squared test and Fisher exact test. The result of independent t test showed no significant difference in the quantity and quality of demographic characteristics of individuals (P > 0.05) and as a result, both groups were the same in terms of qualitative and quantitative demographic features (Table 1) . Table 2 shows the comparison between the mean scores of breastfeeding self-efficacy in the control and treatment groups. There is a significant difference between control and treatment groups in the mothers' in terms of breastfeeding self-efficacy (P < 0.001) (Figure 1 ).
Discussion
According to the results of chi-squared test, Fisher test and independent t test, there was a significant difference in the demographic and clinical variables (P < 0.05); therefore, it can definitely be concluded that the changes in breastfeeding self-efficacy in first-time pregnant (primigravida) women were the result of the treatments that have been conducted during the research. Results of this research indicated an increase in breastfeeding self-efficacy in primigravida women 6 weeks after the treatment was finished. This indicates the effects of treatment on breast feeding self-efficacy of primigravida in the treatment group. Therefore, there were no significant changes in breastfeeding of the control group. It is interesting to say that the small increase of the scores of the breastfeeding self-efficacy in control group could be related to the experiences that have been achieved by their own or their relative compatibility with the existing condition. Sakkaki et al in a study showed that plans for home visits positively affected the mothers' breast feeding self-efficacy immediately after they are discharged from the hospital. These findings are consistent with the current research (19) . However, Kellams et al showed that video education on pregnancy care did not significantly affect the breastfeeding self-efficacy of mothers after the infant's birth. This study showed that video instructions are not enough; however, there is a need for trying other aspects of the education of pregnant women. It is worth mentioning that more attention should be paid to mothers' condition and their limitations regarding time and place of their education (20) . In this study, in order to improve the level of primigravida women's self-efficacy, there have been numerous educational sessions based on age, education, comprehension, their need for pamphlets and allotting more time to speech, visual methods, performances, talk show, cooperative life, and questions and answers for mothers and their assistants at home. The current research showed that pregnancy cares at home are effective in breastfeeding self-efficacy of primigravida women; this result is in line with the study done by Taheri et al (21) . However, results of a study by Azhari et al, which was done on the comparison of the effects of 2 educational methods (with and without the instructor's intervention), is contrary to breast feeding self-efficacy of primigravida women (22) . In the research by Azhari et al (22) , breast feeding selfefficacy in the treatment group without direct intervention was higher than the treatment group with direct intervention. It is assumed that the difference between the results is due to the fact that he simply utilized pictures of breast feeding as an intervention, while we used home education in the current study. Ghodsbin et al investigated the effects of home visits (in the first 6 weeks after childbirth) on the quality of primigravida women's life, they showed that home visit is a very proper educational method for improving the quality of primigravida women's life (23) . However, Doyle et al in a study aimed at investigating the effects of the home-based educational intervention on the pregnancy outcomes in Dublin; They showed that home visit plans are not effective. It is due to the fact that, in this (24) . In the present study, the investigation of the relationship between demographic characteristics and breast-feeding self-efficacy showed that, except for age and type of childbirth in the control group, other demographic characteristics did not have a significant relationship with breast-feeding self-efficacy. Numerous studies have shown that mothers' education and other basic factors are related to breastfeeding self-efficacy of mothers; however, in the present study, there was no significant relationship between the above-mentioned factors and breast feeding self-efficacy of mothers. These results are compatible with the studies by Bastani et al (25) , Blyth et al (26) , and Dennis (27) ; however, the results are not consistent with those of the studies conducted by Merker (28) and Varaei et al (29) . It could be assumed that in the present study, the participants were primigravida women who were approximately at the same age, and had a BA or a diploma degree and more than 85% of them were housewives. Therefore, we did not find a significant relationship between these mentioned variables.
Generally, pregnancy and post-delivery cares in primigravida women seem to be necessary, because they lack the experience and enough information about breastfeeding. This study showed that providing instruction at home that is compatible with mothers' need and condition would improve breastfeeding self-efficacy in primigravida women.
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